








Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-46 Intake Services Program Design and Form Changes Requested

HoAP-93 Intake Services Program Design and Form Changes Requested

ake Services Program Design and Form Changes Requested

Ho P-11 Intake Services Program Design and Form Changes Requested

HoAP-11 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-11 Intake Services Program Design and Form Changes Requested

Ho P-11 Intake Services Program Design and Form Changes Requested

HoAP-11 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

IMake Services Program Design and Form Changes Requested

HoAP-11 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-11 Intake Services Program Design and Form Changes Requested

HoAP-11 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-12 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-12 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-12 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-12 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

ÌÑtake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

ake Services Program Design and Form Changes Requested

HoAP-13 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-13 Intake Services Program Design and Form Changes Requested

HoAP-13 Intake Services Program Design and Form Changes Requested

take Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-13 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested

HoAP-14 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form changes Requested

HoAP-14 Intake Services Program Design and Form Changes Requested

Intake Services Program Design and Form Changes Requested



HoAP-14 Intake Services Program Design and Form Changes Requested

HoAP-14 Intake Services Program Design and Form Changes Requested

HoAP-14 Intake Services Program Design and Form Changes Requested

HoAP-14 Intake Services Program Desígn and Form Changes Requested

HoAP-14 intake Services Program Desígn and Form Changes Requested

HoAP-15 Intake Services Program Design and Form Changes Requested

HoAP-15 Intake Services Program Design and Form changes Requested
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saa.or...am PUBLIC VOUCHERFOR PURCHASES AND VOUCHERNO,

...sace.wam SERVICES OTHERTHAN PERSONAL
».es.rm.t-o 010.2

2mussais

U.S.DEPARTMENT.BUREAU,ORESTABLISHMENTANDLOCATION DATEVOUCHERPREPARED SCHEDULENO.

December 11, 2019 2019-087329B.2

CITY OF HOUSTON CONTRACTNUMBER

P.O. BOX 1562 4600015127

HOUSTON, TX 77251
ORDERNUMBER

PAYMENTSBYCHECK ELECTRONICP.4YMENTS

PAYEE'S

NAME ICF Incorporated, L.L.C. ICF Consulting Group, Inc.

AND PO Box 775367 PNC Bank
PAYMENT Chicago, IL 60677-5367

INFORMATION DATE INVOICE RECEIVED

TES

LCE STNUMBER

180818.0.001

SHIPPED FROM TO MTIGKT GOVERNMENT BIL NUMBER

NUMBER DATEOF ARTICLESOFSERVICES QUAN- UNErPRICE AMOUKT

ANDDATE DELIVERY (Enterdescription,itemnumberofeontractofFederalsupply TITY COSIT PER

OFORDER ORSERVfCE schedule,andotherinformatlandeemednecessary)

I certify that all payments requested are for appropriate pur- $0.00

poses and in accordance with the agreements set forth in the $20,805.00

Thru
contract

Ma ... sg.og

Authorized Financial Representative
11/05/2019 $0.00

$0.00

(Usecentinuationsheet(s)irnecessary) (PayeemustNOTusethespacebelow) TOTAL $20,805.00
PAYMENT: APPROVEDFOR EXCHANGERATE DIFFERENCES

Oe-- =s =st••

O COMPLETE BY 2 Provisional payment subject to later audit

Or «T =

OFINAL Amanntvtrified:correctior

OPROGRESS TifLE (Signatureorinitials)

OADVANCE

Pursusnt tenuthorityvestediame,Icertifythat thisvoucheriscorrettandproperforpayment.

(Datt) (Authorîzed Certrygag officer)2 (Title)

CHECKNUMBER ONACCOUKTOFU.S.TREASURY CHECKNUMBER ON (Naarrafbank)

CASH DATE PAYEE 3

2 Ilit t

acnd

uh r a p inedinoneperson,onesignaturtonlyisnecessary;

PER

othenvisetheapprotingefficerwillsigninthespaceprosided,overhisofficialtitle.

3 When a toucher is receipted in the name of a company or corporation, the name of the person writing the company TTTLE

orcorporatename,aswelinsthecapacityinwhichhesigns,mustappear. Forexample:"JohnDoeCompany.per Billing Manager
John Smith. Secretary", or "Treasurer", as the case may be

Preaious edition usable Uß. GOVERNMENT PRIKilNG OFFICE 198&&491-248/10630 NSN 754040 900 2234

PRIVACY ACT STATEMENT

The infornution requ-sted on thit form is required under the provisions of 31 U.S.C. 82b ani 82c, for the pulpose of disinsing

Federal Morey. The infomntion requested is to idettify the particuhr creditor and the anx>uats to be pakL Failure to funish this

mrommuon wm nurser aisenatge et ine paymerr oongattom



Invoice Number: 2019-087329B.2

invoice Date: 12/11/19

Bill To: Remit To:

City of Houston ICF Incorporated, L.LC

P.O. Box 1562
• 9 :o. .

Houston, TX 77251

Terms: Net 30 Prime Contract: 4600015127

Due Date: 01/10/20 Customer PO: NA

Bill Number: 10.2

Project Number: 180818.0.001.02 Invoice Total: $ 20,805.00

Project Name: HoustonDM FP Intake Units Currency: USD

Description: Amount Billable

HoustonDM Intake Services - Applications (Research/Updating Applicant Data) $ 20,805.00

Invoice Total $
20,805.00



HoAP-18 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-21 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-24 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-31 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-41 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-48 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

Ho P-54 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-56 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-57 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-71 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-82 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-83 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-85 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-86 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

Ho P-97 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

Ho P-11 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-12 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-12 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

Ho P-12 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-12 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-13 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-14 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-15 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-15 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

HoAP-15 Intake Services Application Research/Validation/UpdatingApplicant Data Requested

Count 25



se.ws.....» PUBLIC VOUCHER FOR PURCHASES AND VOUCHERNO,

n.,s..m rim SERVICES OTHERTHAN PERSONAL
DepterthrTreamy

017

2007435018

U.S. DEPARTMENT, BUREAU. OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

May 29, 2020 2020-060200

CITY OF HOUSTON CONTRACTNUMBER

P.O. BOX 1562 4600015127

HOUSTON, TX 77251
ORDERNUMBER

PAYME¥TSBYCifECK: ELECTRONICPAYATENTS

PAYEE'S

NAME ICF Incorporated, L.L.C. ICF Consulting Group, Inc.
AND PO Box 775367 PNC Bank

PAYAIENT Chicago, IL 60677-5367

INFORMATION DATE INVOICE RECEIVED

POINT OF CONTACT: oiscouar renais

L I PAYEE'SACCOUKENUMBER

180818.0.001

SHIPPEDFROM TO WE[GHT GOVERNMEKTBILNUMBER

NUMBER DATEOF ARTICLESOFSERVICES QUAN- UNITPRICE AMOUNT

ANDDATE DELIVERY (Enterdescription,itemuumberofcontractofFederalsupply TITY COST FER

OFORDER ORSERVICE schedule,andotherinformationdeemednecessary)

I certify that all payments requested are for appropriate pur- $0.00

04/25/2020 poses and in accordance with the agreements set forth in the $47,435.40

Thru
contract.

$0.00

Authorized Financial Representative
05/29/2020 $0.00

$0.00

(Use continuation sheet(s) ifaccenary) (Payee must NOT use the space below) TOTAL $47,435.40
PAYMEKD APPROVED FOR EXCHANGE RATE DIFFERENCES

OPROVISIONAL =5
=$1.00

OCOMPLETE BY2 Provisional payment subject to later audit.

O-O- x----r•
OPROGRESS TilIÆ (Signaturtorinitials)

OADVANCE

Puranant to authority vested in me, I certify that thh voucher is correct and proper for payment.

(Datt} (Authorized Certiging Officer)2 (Hrft)

CHECKNUMBER ONACCOUNTOFUS.TREASURY CHECKNUMBER ON (Namenfbank)

CASH DATE PAYEE3

i Mbenstatedinforeigneurrency,insertnamenfcurrency. PER

2 Iftheabilitytotettifyandauthoritytospprowarecombinedinoneperson.onesignatureonlyisnecessary Ma
otherwhetheapprosingefficerwiBsigninthespaceprosided,overhisofficialtide.

3 whenavoucherisreceiptedinthenameofacompanyercorporation,tbenameofthepersonwritingthecompany TITLE

orcorporatename,aswellasthecapacityinwhichbezigns,mustappear. Forexample:"JohnDoeCompany,per Billing Manager
JohnSmith,Secretary"sor"Treasurer*',asthetasemaybe

Previam edition usable U.S. GOVERNMENT PRINTING OFFICE 198 0491-248/20fd0 NSN 754 90 2234

PRIVACYACTSTATEMENT

The information requested on this fonn is required tuvier the prorisiom of 31 U S.C. 82b arti 82c, for the purpose of disbursire

Federal Momy. The infomation requested is to idettify the particular creditor and the amounts to be paid. Faihue to fumish this

mromnuon wtu nuxler aisenarge or tne payness congamm



Invoice Number: 2020-060200

Invoice Date: 06/23/20

Bill To: Remit To:

City of Houston ICF Incorporated, LLC

P.O. Box 1562 P.O. Box 775367

Houston, TX 77251

Terms: Net 30 Prime Contract: 4600015127

Due Date: 07/23/20 Customer PO: NA

Bill Number: 17

Project Number: 180818.0.001.02 Invoice Total: $ 47,435.40

Project Name: HoustonDM FP Intake Units currency: USD

Description: Amount Billable

HoustonDM Intake Services - Applications (June 2020) $ 47,435.40

Invoice Total $ 47,435.40



Invoice

May-20 HoAP-12 2. Eligibility
May-20 HoAP-12 4. Feasibility
May-20 Ho P-13 2. Eligibility
May-20 HoAP-13 4. Feasibility
May-20 HoAP-13 2. Eligibility
May-20 HoAP-15 2. Eligibility
May-20 HoAP- 5 2. Eligibility
May-20 HoAP-15 2. Eligibility
May-20 HoAP-19 4. Feasibility
May-20 HoAP-20 2. Eligibility
May-20 HoAP-21 2. Eligibility
May-20 HoAP-22 2. Eligibility
May-20 HoAP-23 2. Eligibility
May-20 HoAP-23 2. Eligibility
May-20 HoAP-26 2. Eligibility
May-20 Ho P-27 2. Eligibility
May-20 HoAP-29 4. Feasibility
May-20 HoAP-36 2. Eligibility
May-20 HoAP-37 4. Feasibility
May-20 Ho P-40 6. Plans and specifications

May-20 Ho P-46 2. Eligibility
May-20 HoAP-46 2. Eligibility
May-20 HoAP-46 2. Eligibility
May-20 HoAP-47 2. Eligibility
May-20 HoAP-47 2. Eligibility
May-20 HoAP-47 2. Eligibility
May-20 Ho P-47 2. Eligibility
May-20 HoAP-48 2. Eligibility
May-20 HoAP-48 2. Eligibility
May-20 HoAP-49 2. Eligibility
May-20 HoAP-49 2. Eligibility
May-20 HoAP-53 3. Damage Assessment

May-20 HoAP-54 4. Feasibility
May-20 HoAP-55 2. Eligibility
May-20 Ho P-55 2. Eligibility
May-20 HoAP-56 2. Eligibility
May-20 HoAP-56 3. Damage Assessment

May-20 HoAP-57 2. Eligibility
May-20 HoAP-61 3. Damage Assessment

May-20 HoAP-63 2. Eligibility
May-20 HoAP-68 5. Environmental Review

May-20 HoAP-69 2. Eligibility
May-20 HoAP-71 2. Eligibility
May-20 HoAP-72 4. Feasibility

May-20 Ho P-73 2. Eligibility
May-20 HoAP-74 3. Damage Assessment

May-20 HoAP-75 4. Feasibility

May-20 HoAP-84 2. Eligibility
May-20 HoAP-85 3. Damage Assessment

May-20 HoAP-85 2. Eligibility
May-20 HoAP-87 3. Damage Assessment

May-20 HoAP-90 2. Eligibility
May-20 Ho P-91 2. Eligibility
May-20 Ho P-92 2. Eligibility
May-20 HoAP-92 2. Eligibility
May-20 HoAP-93 4. Feasibility

May-20 HoAP-93 2. Eligibility
Count



st...ar...ten PUBLIC VOUCHER FOR PURCHASES AND VOUCHERNO.

a s.am.una, SERVICES OTHER THAN PERSONAL
DeptofthrTummy 019

2007435018

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND IA)CATION DATE VOUCHER PREPARED SCHEDULE NO.

July 30, 2020 2020-066393B

CITY OF HOUSTON corrascrNUMBER

P.O. BOX 1562 4600015127

HOUSTON, TX 77251
GRDERNUMBER

PAYEE'S
PAY fENTSBYCIIECK: ELECTRONICPAYMENTS

NAME ICF Incorporated, L.L.C. ICF Consulting Group, Inc.

AND PO Box 775367 PNC Bank
PAYMENT Chicago, IL 60677-5367

INFORMATION DATE INVOICE RECEIVED

POINT OF CONTACT: niscouvrTensis

L I PAYEE'SACCOUKfNUMBER

180818.0.001

SHIPPED FROM TO MEIGHT GOVERNMENT B/L NUMBER

NUMBER DATEOF AR11CLESOFSERVICES QUAN- UNITPRECE AMOUNT

ANDDATE DELIVERY (Enterdescription,itemmumberofeontractofFederalsupply TITY COST PER

OF ORDER OR SERVICE scheduk, and other Information deemed necessary)

I certify that all payments requested are for appropriate pur- $0.00

05/30/2020 poses and in accordance with the agreements set forth in the $33,288.00
contract.

Thru $0.00

Authorized Financial Representative
06/30/2020 $0.00

$0.00

(Use continuation sheet(s) If necessary) (Payee must NOT use the space below) TOTAL $33,288.00
PAYMEKT: APPROVED FOR EXCHANGE RATE DIFFERENCES

OPROVISlONAL =5 =51.00

O COMPLETE By 2 Provisional payment subject to later audit.

OPARTIAL

OFINAL AmountYerified:correctior

OPROGRESS TITLE (Signatureorinitlais)

OADVANCE

Pursuanttonuthoritywstedînme,Icertifythatthisvoucheriscorrectandproperforpayment,

IDatt) (Authorized Certiging Officer)2 (Titly)

CHECKNUMBER ONACCOUKTOFUKTREASURY CHECKNUMBER ON (Nazirofbank)

CASH DATE PAYEE 3

i Mhen stated in foreign currency, insen name of currency. PER

2 Ifthenbilitytocertifyandanthorftytospprovearetombinedinoneperson,onemignatureoulyisnecessary;

otherwisethespprovingofficerwilisigninthespacepresided,overhisofficialtitle.

3 When a voucher is receipted in the name of a company or corporation, the name of the person writing the company TITLE

ortorporatename,atwellas thecapacityinwhichhesigns,must appear. Forelample:"JohnDoeCompany,per Billing Manager
JohnSmith,Secretary",er"Treasurer"sasthecasemaybe

Previouseditionusabk U.S.GOVERNMENTPRINTINGOFFICE1988-4491.248/1000 NSN75404490 2234

PREVACYACTSTATEMENT

The information requested on this form is required under the provisions of 3l U.S.C. 82b an! 82c, for the purpose of disbursing

Federal Momy. The information requested is to idertify the particuhr creditor and the amounts to be paid, Failure to fumish this

intormation wm anner aisenarge ot toe paynum omgators



Invoice Number: 2020-066393B

invoice Date: 07/30/20

Bill To: Remit To:

City of Houston icF Incorporated, LL.C

P.O. Box 1562 P.O. Box 775367

Houston, TX 77251

Terms: Net 30 Prime Contract: 4600015127

Due Date: 08/29/20 Customer PO: NA

Bill Number: 19

Project Number: 180818.0.001.02 Invoice Total: $ 33,288.00

Project Name: HoustonDM FP Intake Units Currency: USD

Description: Amount Billable

HoustonDM intake Services - Applications (July 2020 invoice for June 2020 Services) $ 33,288.00

Invoice Total $ 33,288.00
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